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Tulare County 2014 Health Benefits Enrollment Form 

IRS Section 125 Participation Form 

 
 
 
 
 
Name: ____________________________________ 
             Please print  

 

Employee ID#: __________________ 
         This form CANNOT be accepted without your Employee ID number which 
 Is the File # in the upper left corner of your pay stub.  

 

 
Please Select those that apply to you   
  

 I am not making changes to my current coverage for Plan Year 2014. 
 
 

 I would like to enroll in the Flexible Spending Account for Plan Year 2014 (January 1, 2014 thru December 
31, 2014). 

Please Select your Annual Amount for Plan Year 2014 for the Available FSA Plans:                      
a. Medical Reimbursement $___________________ 
b. Debit Card  - Yes __  No __ 
c. Dependent Care Reimbursement  $_________________ 

 

 I DO NOT wish to participate in a Flexible Spending account (FSA) for Plan Year 2014. 
 
 
I understand that my benefit selections for Plan Year 2014 are effective January 1st through December 31, 2014, 
and that NO changes can be made to my enrollment status or Pretax Deduction(s) during the Plan Year unless I 
experience a qualifying event, in accordance to the IRS Code Section 125. 
 
 
_________________________________________________   _________________________ 
Signature          Date  

This form is to be used ONLY by employees who are making NO CHANGES to 
their current Plan Year 2013 enrollment selections. 
 
IF you are 1) changing health plans or deductible, 2) adding or deleting 
dependents, or 3) are a first time participant in a Flexible Spending Account, you 
MUST execute these changes and/or enrollments by accessing the online service 
www.electmybenefits.com by October 26th or through a Benefits Enroller. 

http://www.electmybenefits.com/
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